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ARTICLES OF INCORPORATION H 160 0070 B 3% 9%
In complianee with Chaptar 607 and/or Chapter 623, F.S. (Profit)

16 HAR 11 M0 36
IILERED SERVICES JSA 14006
ARTICIE I PRINCIPAL OFFICE:

The principal street address and mailing address is:
L0232 S 2% ST
MUeprtl 7= 3BICS

 ARYICLEITL _ SHARES: The number of shaves of stock is: \CX5

AR’ IN DIRECTORS RS;
JOE \NHUELEDO GOMNRALEE 1}5’/,5;‘/»45 __.@

Mol ,4,,,/2@/ Lodravez _oEc BEY CARRISD — S

ARTICLE V GI ! STREET ADD
The name and Florida street address (PO Box notacceptable) of the registered agent js:

Jone Unlfeadls CopERCEZ  Tamsrac

0271 swW_4H9 &r
Mty FLL 22105

ARTICLEVI_ INCORPQORATOR: The name and address of the Incorporator is:
Jose _\Wifvedo Gonzalez \q\es \as

1027) S Y49 &7
Migmi  FL 33105
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Required Si

Havmg becen named as registered agent to accept servi~= of process for the above stated

corporation at the place designated in this certificate, 1 an: familiar with and aceept the
appointment as registered agent and agree to act in this capacity

.zhthw

" Date

"¢/ Registered Agent

I submit this document and affirm that the facts stated her-in are true. I am aware that
™ ,~"‘ment of State eonstitutes a

" the false information submitted in a document to the
third degree felony as provided for in 5.817.155, F.S.
3 ’ } f @
f

Date

ZAqsorparater

T
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